
AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ] Water [ ] Sewer [_l_'oth

Company Name

CERTIFICATED COMPANY INFORMATION

E n-) w 3- 7878
Dba/fka

Mailing Address

LL.<
Telephone

City, State, Zip Code

Bo3 H /'6
Business Location

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _-0/"1/",J 6_ ,4P"_7"_,,_.

Mailing Address: _' _'E,,AJNd'd/'_J U'T_._'_'7.j

City, State, Zip Code: 80,3" ]-"0 AJ i M,,_"

ZOO

Pursuant to the Commission's rules and regulations, print or type company contact for the following:

A. Regu_atoryO,_cer:C/rf_I_rY F,e_'J,4_

Telephone Number / Facsimile Number / E-mail Addr_'ss - ,i/ ....

B. Customer Complaints: ('/'i t£1_ 7"_'/ F,_ I,,,_ 0

Telephone Number / Facsimile Number / E-mail Add ,.i

C° Engineering Operations: /-:R I ( _OH,#A_N

Telephone Number / F_umber /E-mailAdd_'ss¢ " "
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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ] Water [ ] Sewer [sffoth

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin

A. Regulatory Officer: f/

(6/7352 8. 788 / 7)'03-PC'f C'elephoneNumber / Facsimile Number / E-mail Address

B. Customer Complaints: COW/J/ / &8/ 0

(4'F) '/az- /(g/p) vaZ-ggag c
Telephone Number / Facsimile Number / E-mail Addre s

C. Engineering Operations: L /0/C 30H4ALShl

C8/~ 4 - fl'I'I / 8g Nil-9/ssj
Telephone Number / Fecsirnile4umber / E-mail Add s

P1aena

Cdm

addJ'/~ CO~

&wc racer cern
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t

¢, i ¸'

i

i

D. Test and Repair: _'_1 ( J'O]"/,4"A3 5 _/'M

Telephone Number / _ Number / E-mail AddresM # ..... _" 7

E. Emergencies: _Z-,_l,E" ,_ H,_¢O5 _ t_J

{DuringNon-OfficeHours)

Telephone Number / _ Number / E-mailAddre_ ' " fJf"a_. KI,/
MOBIC_

F. Financial: ,.,_/4A/ 6/4t4f.-_T'EL.LA _/{ _'/"/'#£/_'_' F,_/,,,_

Telephone Number / Facs_m_Ic Number / E-m'_//_d_ssL,/

G. Customer Contact (Toll Free Number): /8_) 6 _- - "_"& _"g E_I'I

This form was completed by (print name)

Title

Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 03//2009)
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D. Test and Repair: ~~I C 7DPI~$ t0IV

(8~~) 6% - 9'~~I /Keys) ~vs -5)3w
Telephone Number

Emergencies:

/~ Number / E-mail Addres

IY/95/ee'I

OH Ort3
louring Non-Oifice Hours)

Ces~ t.- ve /(ev~)ave-x)ss/
Telephone Number / ~ Number / E-mail Addre/fr/d /ee

F. Financial: 20&IiI A 5 TFI44 dt's IC.'IS

8&'7)/23-3OSO /F417 Vlf-2 4 t. ud &
Telephone Number / ~Number / E-m il dress

G. Customer Contact (Toit Free Number): 8 8) 3$ +8

CpCrsy Cer

Ygf'Fig. Cd)~
Imi 0

Idy . rN cPK

c d'g ~ 44dCJ ~P,
CdW

Cl'dD F~I~4
This form was completed by (print name)

Vide AR/peur - AM/4/Idrgr-Wld ru
Title

Signature

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staft
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 03//2009)
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